PP-215 The value of ascitic adenosine deaminase activity and interferon gamma level in discriminating tuberculous from non-tuberculous ascites  by Abd El Moety, A. et al.
S90 Abstracts, 4th DICID
were analysed by using SPOLDB4 database. VNTR typing was
used to identify alleles diversity in 9 locus (MPTR-A, ETR-A,
ETR-B, ETR-C, ETR-D, ETR-E, ETR-F, QUB11B, QUB3232) of
isolated Beijing strains. The allelic diversity of VNTR was
measured by using Hunter Gaston Index (HGI).
Results: The spoligotyping of M. tuberculosis isolates
revealed the following 8 patterns: Haarlem (27.7%),
CAS1 (25.2%), EAI3 (21.8%), CAS2 (6.7%), T1 (6.3%),
Beijing (5.5%) U (5%), T (0.4), EAI2 (1.2%). The following
VNTR loci (QUB3232), (QUB11b, ETR-E and ETR-F) and
(other loci) were identiﬁed as most (HGI 0.6), median
(HGI0.4 0.6) and weakest (HGI = 0) distinctive loci for
Beijing families respectively. Whereas the Beijing strains
demonstrated diverse patterns in RFLP, 13/13 (100%) and
VNTR 10/13 (77%).
Conclusions: Beijing is one of the dominated circulating
strains in Iran and interestingly majority of infected cases
were due to reactivation rather than recent transmission.
The VNTR and spoligotiping methods were more efﬁcient to
detect Beijing strains than by use VNTR and RFLP allow.
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Introduction: Tuberculosis is still an important cause of
ascites particularly in developing countries. The early
diagnosis of tuberculous ascites is difﬁcult because of its
insidious onset, moreover the bacteriologic culture requires
weeks to provide diagnosis, so a simple, rapid and safe
screening test with high sensitivity and speciﬁcity would be
most desirable.
Aim: To assess the value of adenosine deaminase activity
(ADA) and interferon gamma level (IFN-g) of the ascitic ﬂuid
in discriminating tuberculous from other causes of ascites.
Subjects and Methods: Fifty patients with ascites.
Diagnostic paracentesis was performed and ascitic ﬂuid
samples were examined for
1. Protein and glucose concentration.
2. bacteriologic study: a Gram & Ziehl Neelsen stained
smears & culture on blood agar plates. Sterile samples
were inoculated on Lowenstein Jensen medium slopes
which were incubated at 37ºC and examined daily
for the appearance for visible colonies, they were
identiﬁed by growth on media containing 500mg/l
paravitrobenzoic acid, niacin production, rate of growth,
pigment production & growth at 35&37ºC and growth on
nutrient agar.
3. Adenosine Deaminase Activity.
4. Interferon-Gamma Level.
Results: Of the ﬁfty patients with ascites, tuberculosis was
suspected clinically in 13 (26%) patients. By bacteriologic
culture, tuberculous ascites was proven in 17 (34%)
patients & 33 patients non-tuberculous. Nine (52.9%)
patients with tuberculous ascites had underlying SHF. Ascitic
ADA activity was signiﬁcantly higher in tuberculous than
in other causes of ascites (P< 0.001) regardless of the
presence of liver disease. A cut-off of 28U/L reached
sensitivity 94.4%, speciﬁcity & PPV 100%, & NPV 97.1%.
Ascitic IFN-g level was also signiﬁcantly higher in tuberculous
ascites than in other causes of ascites (P< 0.05). A cut-
off 26 pg/ml reached a sensitivity of 81%, speciﬁcity &
PPV 100%, & NPV 89.2%. There was no correlation between
ascitic ADA activity and IFN-g level in the tuberculous group
(r = 0.329).
Conclusion: Tuberculosis should be considered as an
important cause of ascites. Ascitic ADA was more sensitive
than ascitic IFN-g in detecting tuberculous ascites.
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Objective: To evaluate the diagnosis value of thoracoscopy
and percutaneous pleural needle biopsy in the pleural ﬂuid
patients with tuberculous pleuritis.
Methods: 149 patients with tuberculous pleuritis and pleural
ﬂuid were analyzed from Janurary 2003 to March 2007. They
were allocated to thoracoscope group (n = 19), concluding
operational biopsy (n = 2) and percutaneous pleural needle
biopsy group (n = 130). Two examinations were evaluated
and compared for the diagnosis of tubeculous pleuritis.
Results: Among the 149 patients of tuberculous pleuritis
and pleural ﬂuid, 16 patients were found granulation tissue,
chronic inﬂammation and so on in their pleural tissue
in the thoracoscope group (n = 19), which conﬁrmed to
the histological changes of tuberculous pleuritis and the
detection rate was 84.21%. There were 67 patients whose
histological changes conformed to tuberculous pleuritis in
the percutaneous pleural needle biospy group and the
detection rate was 51.54%. The difference of detection
rate between the thoracoscope group and the percutaneous
pleural needle biospy group was signiﬁcant (P < 0.05).
Conclusion: As examinations for tuberculous pleuritis, the
detection rate of thoracoscope and operational biopsy was
larger than percutaneous pleural needle biospy, which were
ralated to ﬁeld of vision, thus needs further investigation.
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Objective: To examine the prevalence and characteristics
of parenchymal tuberculous in patients with tuberculous
pleuritis.
Design: Retrospective cohort study. 149 patients >18 years
old with a diagnosis of tuberculous pleuritis and pleural
effusion who were operated on biopsy of pleura were
enrolled retrospectively.
Results:
1. There were 12 cases (13.95%), 7 cases (11.11%)
with parenchymal lesions had chest X-Ray examination
characteristics of pulmonary tuberculosis in the group A
(the pleuritis with histology positive) and group B (the
pleuritis with histology negative) respectively.
2. There were 27 cases (27/41, 96.42%) and 13 cases
(13/16, 81.25%) with parenchymal lesions had chest CT
examination characteristics of pulmonary tuberculosis in
the group A or group B respectively.
3. There were signiﬁcant difference between using chest
CT and chest X-Ray examination in ﬁnding inactive
parenchymal lesions (7.78% vs 61.54%) (p < 0.05).
Conclusions: The patients mostly had radiographic features
of inactive lung parenchymal lesions in the patients with
tuberculous pleuritis, and the lung parenchymal lesions
were more common by chest CT examination than has been
reported in previous studies by chest X-Ray methods.
